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UNITED STATES
FORM D SECURITIES AND EXCHA‘;GE COMMISSION OMB gﬁﬂ:btfzpﬂo\f;‘é_as.oo;'e
Washingion, D.C. 20549 Expires:
Estimated avarage burden
AR FORM D hours per resporse. ... .16.00
~ NOTICE OF SALE OF SECURITIES PraﬂSEC USE ONLYS -
SECTION 4(6), AND/OR QATE RECEIVED

08023605 UNIFORM LIMITED OFFERING EXEMPTION l:o - |

Name of Offering [D check if this is an amendment and name has changed, and indicale change,) ‘\ﬂa/—“ st E‘-‘lﬂ?}

Filing Under {Check box{es) that apply): 7] Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOEC B(}Uﬁgﬁ

Type of Fiting: New Filing Amcndment
WH297008

A. BASIC IDENTIFICATION DATA

1.  Enter the information requesied about the issuer ent . w
uuas‘hmg '

Name of Issuer  { "] check if this is an amendment and name has changed, and indicare change.) ﬂ@@ -
Bluafin Medical inc.

Address of Executive Offices (MNumber and Street, City, State, Zip Code) Telephene Number (Including Arca Code)
10120 Camino Vlista drive, Cupertino, CA 95014 408 216 8899
Address of Principal Busincss Operations (Numbet and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)

(if different from Executive Offices)

BrieFDeverpion o Busies PROCESSED

Provide Information technology solutions for health and wetlness.

1A
Type of Business Organization Jﬂld 3" 2]'"8

Z] corparation [7] limited partnership, already formed [:] other (please specifyk:
{:1 business trust {J limited partnership, ta be formed rHOMSON
Manth Yenr A {

Aclual o7 Estimated Date of Tncorporation or Organization:  [19] [QI7] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U §. Postal Service abbreviation for State:

CN for Canada; FN for ather foscign jurisdiction) BE
GENERAL INSTRUCTIONS
Federal:
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.5.C.
77d(6).

When To File; A ontice must be filed no later than [5 days after the {irst sale of securitics in the offering. A notice is deomed filed with the U.S. Securitics
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given betow or, if received at thai address after the date on
which if is due, on the date it was maited by United Stales registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549.

Captes Required: Eive {5) copies of this notice must he filed with the SEC, one of which must bc manualty signed. Any copies not menually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must coniain all inforatation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B, Part E and the Appendix need
act be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOF and that have sdopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have bees made. 1f a state requives the payment of a fes as a precondition to the clain for the cxemption, a fee in the proper amount shalt
accompany this form. This notice shall be fited in the apprepriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fila nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a {ederal notice.

Parsons who respond to the collection of information contained in this form are not .
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB centrol number. Lof9




2. Enter the information requested {or the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Each bencficial owner having the power to votc of dispose, or direet the vote er disposition of, 10% or more of a class of equity securities of the issucr.
e Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: 7] Promeoter [/ Beneficial Owner Excentive Officer [/ Dirccior |'_'] General andfor
Managing Partner

Full Name (Last name first, if individual)
Dani Sandeep

-Business or Residence Address  (Number and Sureet, City, State, Zip Code)
10120 Camino Vista drive, Cupertino, CA 95014

Check Box(es) that Apply:  £7] Promoter [} Beneficial Owner Executive Officer  {f] Director  [] General andfor
Managing Partner

Full Name (Last nume first, if individual)

Manish Sinha

Business or Residence Address  (Number and Street, City, State, Zip Code)
10120 Camino Vista drive, Cupertino, CA 95014

Check Box{es) thut Apply: Promoter [} Beneficial Goner  {f] Bxecutive Officer [} Direetr [ General andfor
Managing Partner

Ful] Name (Last name first. if individual)
Prasad Ritu

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
10120 Camino Vista drive, Cupertino, CA 95014

Check Box({es) that Apply:  [7] Promoler [} Beneficial Owner  [] Executive Officer  [7] Director (] General and/or
Managing, Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner [} Execuiive Officer [} Director {7 Generel and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [T] Beneficial Owner [T} Exscutive Officer  [J Director  [[] General and/or
Mauaging Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Numbes and Street, City, State, Zip Code)

Check Bonges) that Apply: 7] Promoker  [] Bemefidial Owner B Executive Officer D Directof D General andfor
Managing Partnet

Fult Namc {Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

{Usc blank sheet, or copy 2nd use additional copies of this sheet. as necessary)
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1. Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this offering? oo [
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investiment that will be accepted from any individual? ... viiveccinn e 9
Yes No
3. Does the offering permit joint ownership of 2 SINRIE UNIT Lt e e eeeres =
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission of similar remunerition for solicitation of purchasers in connection with sales of securities in the offering.
If' a person to be listed i5 an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
# broker or dealer, you may set Torth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or chieck IRAIVIUAE SIALES) 1 oo irsemeere s erervesanesa st snas . {1 Al States
i
[ME]
SD [N}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stares in Which Person Listed Has Solicited or Intends 10 Seolicit Purchasers
(Check “All States™ or check individual SIALES) .o s L] Al Stales
ALl (A [(FZ BGrR Ea [ €1 b bl GO G @ 0o
vy
NE NI NC (OR]
R B GO N X OO0 D A WA ™ [ & R
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al} States” or cheek individial SALES) vttt it ssmsens s L] A SHALES
AL} [AK] [AZ] (aR] [CA K9 € @ ©mg @FD ©GA HD D)
o) N A K K] [TA ME MD Ma MO 6N MS1 MO
ND
5C

{Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} end indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Otfering Price Sold

BQUILY covveveessesesesessessmsserscrastssessssmss eesmssseesmsseems .. § 7500 s 7800

Common  [7] Prefered

Convertible Securities (Including WaITRBNIS) .....ocvereee st esteessessrs s sers s rensssssssssasaresesnss B, s

PO 1ovrrreeeeessseessesres et eesesoss s eresmssesoeoesres §._1 2100 s 75.00

Angwer also in Appendix, Column 3, it iling wnder ULOE.

Enter the number of accredited and non-aceredited investors who bave purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “nont” or “Zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

ACCTEAIE TIVESLOTS ooorerreurceriirieen e casearecsenssnsss snsss s ssas s ssss sassssansas anss s 2 $.75.00
Non-accredited Investors ............... " 5
Total (for filings under Rule 504 only) ....... creeessees st sttt smer st $_75.00
Answer also in Appendix, Column 4, if filing under ULOE.

1£this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12} months prior to the
first sule of securities in this offering. Classify securities by type tisted in Part C ~— Question 1.

Type of Dolfar Amount
Type of Offering Security Sald

ReBUIBION A ..ot e e e e e rar i - s
Rule 504 ................ . Commeon Equity ¢ 75.00

s 75.00

a. Furnish a statement of all expenses in connection with the issuance and distcibution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees oo
Printing and EnGravifg COSLS. ..o o ieene s iemsecarnssseeesmentserssns e sssss st sias s e baes s st 0014081t eeres

Legal Fees............. s 75.00

ACCOUNLING FRES .ottt e ece s ann b sa bttt s s 4 s snrn s e s s e

Sales Commissions (specify finders’ fees separately) .ovomrreernvensseecerens

» o

Other Expenscs (identify)

Oooooof.o
3

TOUAL 11t e et et et sttt et s et e et b er et et soe e a e et et er e e §_75.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question )
and total expenses fumnished in response to Part C — Quesuon 4.8, This ditference {s the nd}ustcd Eross
proceeds 1o the issuer.” veen reiresresisine ettt e g e nr e

Indicate below (he emount of the adjuslcd gross proceed (o the issuer used or proposed (o be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response o Pant C - Question 4.5 above.

SRIAFIES BIIA TEES c.ocvvesresrecreeeenrees s cosrrsrresssrsss oesears s sarssasse sas vaseasseseassnsasasns serssrasras sasas rassssearnesn

PUrChase Of FEAL ESTAIC ...ocirirmisiisei st saeis s s o e mtb s sasas st S3msbb s ses s s s b beA RSB e mmm s s bhemeoh

Purchase, rental or leasing and instaliation of machinery

BI CQUIPITIENL ooovosvcrimece e enec s seor st smsas st e s b s b ot 4ok bsesi s ms st FAEFeA b eraba e EOE A 24 b0k bbb sanraens

Construction or leasing of plant buildings and facititics ............

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant (0 8 merger)

Repayment of indebtedness

WOTKIRG CBPILA cevensreerrcereccrr e semssaseereneossieasesrsecerrrecsssaressassvosesssessrmsassassessasressessens sssmressssen

Other (speciiy):

Column Totals .. ot SR ne TR et £F SemA 1A £ RS $4£4 18441 ALE SRAEAR 44 4TS SRS S 4t 70 LE SR £ S et AR

Total Paymenis Listed (column totafs added) vie e vinninmiereesermersesssersevrssersmsssssssnssssvees

P 0.00
Payments to
Offficers.
Directors, & Payments to
Alfiliates Others
Os as
{1s Os
(1% as
-{]% s
~[15 s
gs as
as 0os
as 0as
as s
0 [3 0.00 0s 0.00
0s 0.00

[:

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rufe 505, the following
signature canstitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.

the information formished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Bluefin Medical Inc.

[N
Issuer (Print or Type) . Signature Q E M

I/v /08

Name of Signer (Print or Type)

SANn>eep Dawm) CTo [coo

Title of Signer (Print or Type)

ATTENTION

Intentlonal miastatemenia or omissions of fact constitute foderal criminal violations. (See 18 U.S.C. 1001.)

5o0f9




L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh FIle? Lo e et n B

Sec Appendix, Column 5, for state response,

2, Theundersigned issuer hereby undertakes ta furnish to eny statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such 1imes as required by state taw,

3. The undersigned issucr hereby undertakes to furnish 10 the state administrators, upon written request, information furnished by the
issuer 1o offerces,

4. The undersigned issuer represemts that the issuer is familiar with the conditions that must be satisfied to be entitted 1o the Uniforn
limited Offering Exemption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signaure Date

Biuefin Medical inc. % W //[{ /O q_
Name (Print or Type) Title (Print or Type) -
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ttem 1)

amount purchased in State

Type of investor and

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granted)
(Part E-[tem 1)

Nuomber of Nnmber of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount
AL
I
AK _t
AZ ]
AR
CA i 1 Common equity; 2 $75.00
1 ¢7R 0N

MA

Ml

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) {Part C-ltem 1) (Part C-ltem 2) {Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl
NE !r_ i "
NV
NH i
NJ T
NM il '
NY
NC P
O
OH
oK Y o
OR | ! ;
PA I =‘
<l | | —
sD | ; |
™ | !
uT [ . |
gt -.,, —\.--.....-«--" g ]
VA t i ;
WA ,
W1
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

§
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No lavestors Amount Investors Amount Yes No
wY | i

PR
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